
 
____ Adult $20.00    ____ Child $0.00 

 

 

Name ____________________________________________ 

 

Address/City/State/Zip ______________________________________________________________ 

 

Phone ___________________________________________________________________________ 

 

Email ___________________________________________________________________________ 

 

Special Requests __________________________________________________________________ 

________________________________________________________________________________ 

 

Are you a GRR Pastor? ___ Yes              ___ No 

Child registration only, for child care, please note child’s age _____________________ 

(A separate registration form is needed for each person attending.) 

 


